THE DIVISION OF HEALTH OF MISSOURI

. u'o.soo
o2 ‘ZLLEB APR 26 1952 STANDARD CERTIFICATE OF DEATH swe e mo.. 12S66
. 7l ) ey
‘ BIRTH NO. __ REE. DIST. NO. _ZEZ PRIMARY REG. DIST. MO ﬂ_ R:gn‘ma,'uv, 1 ?4-2
d . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lved, J_ ¢ residonce befors
a. COUNTY a. STATE s i b. couu-ry ackson adsmiasion).
Jackson Missour
b. CITY (1f cuteide corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY (U outxida corporate limits, write RURAL and give townahip)
OR R townabip)| STAY tin this place) OR
TOWN Kansas City 1903 Tows  Kansas City
d. F#OL%PEJ_}QME OF (If oot in hospiwl or institution, give streat sddross o7 loostlon) d'ASJ[?EgEErSS (If rural. ghve location) ,
INsHTUTION General Hospital No. 1 703 E. 1L St.
3.63:%% S%FD a. (First) b, {Middle} . (Last) i a. DS.II-‘-E uﬁmm (]Ifn ) ‘Y§S
{Typeor Pine)  ~ John Drohus DEATH
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | F UMDER m HES.
m w WIDOWED, DIVORCED (Bpecify) . I.,lt ) Monﬂn, Days | Hours | Min
- |\~ =17 |d7 l
10':;o U?UA OCCU'PATEON ug(‘k:kiniet:lofmk 10b. KIND OF BUSINESSD?J};THIY- 11. BIRTHPLACE (Suumlnuhn oaunt.m ' 4/ Izcgbﬁ'ﬁu ?FWHAT
~LHASKEE” DAgRow ERSTGALICHY | BorE )
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O /I Ok . Sractis
E{ WAS DECkEASEP E\(.'Ii;:R |Ndu S. ARMdED F?RCEhS.‘l; 16. SOCIAL SECURIB' 17. INFORMANT"''S S|GNATURE CR NAME ADDRESS
=h, DO, Or unknown, yon, _I"“l’ or tos of parvi . ’
O] v | Pugrrc Hom NC Mo ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ooly cnecouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(yy _Cerebrovascular accicdent

tine for (a), (b), and (¢)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) .
s heart fallure, asthenia, rize Lo the above cause (o) stating s . . . _

ete. It means the dis. | the underlying cauae last. . _ . *
caze, injury, or complica- DUE TO (¢} -

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . obb l

Conditions contributing to the death bl ot
related to the ditease or condition cousing death.

19a. DATE OF OP_F%AP; 19b. MAJOR FINDINGS OF OPERATION ., 2. AUTOPSY?
, , " ves L] wo

21a, ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e.5..in orabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
' SUICIDE boma, farm. factory, street, office bldy. et} ' ' '

HOMICIDE - )
21d. TIME (Moathy' (Dar)  (Yead) " (Houn) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . - . WHILE AT NOT WHILE :

INJURY . . - WORK AT WORK

2] hereb'y ceriify that I altended the deceased from April 11 1352 to April 12 19 52 , that, I last saw the deceased
alive on _M 1952 , and that death occurred al ——3 = fram the causes and on the dale stated above.

232, SIGNATU B. I Burns (ngreo 23b, ADDRESS Z3c. DATE SIGNED
W A - 2hth & Cherry Lh=1)-52
2ta. BUR Mrg L CREMA- | 2db. 24, NS ETERY OR CREMATORY | 24d. LOCATION (Oi/t{:}own. or county) (Gtate)
| B e 7’} S — I3 Llﬂ?f’@ﬂlé"f}-/ Cexr | /-C

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL REGIETRAR'S SIGNATURE

Y_ss. ¢

é FUMERAL DIRECTOR'S SIGNATURE G ADDRESS
/

EG é’/’T':_S‘ %4
7

{ILicensed Embaimer's Sute:mnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f S e .

working under my personal supervision.

SIgned.susssssssecisnecenanranans

Student Embalmer

Licensed Embalmer No %/"7/ [/
P. Q. Address XJ\ /? %‘

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ¢

.




